2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014866 / Jun 13, 2000 8:00 am

1. Entity Name .
FIRST CHOICE‘WATEFI CONDITIONING, INC. S&f{gﬁ% gf*ig?oge

e 7
: ivi 7
A

Principal Place é'f‘é-usiness Mailing Address
6150 RIDGE ROAD 6150 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34668-6740 '
Us US/ ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WFI;ITE IN THIS SFPACE

City & Siate City & State 4. FEI Number 59'32264:22 Applied For
. Not Applicable

2P Country Zp Country 5. Certificate of Status Des;iredI O $875 Addilional
1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S . - - N I
CLARK, VICKI L. Street Address (P.O. Box Number is Not Acceptable)
4418 SENECA COURT :
NEW PORT RICHEY FL 34653 ;
City ! Zip Code
. FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of F'!orida.

s
'

SIGNATURE
Signature, typed or printed name of registered agent and titfe If applicable. {NOTE. Registered Agent signature requirad whan reinstating) ) ; DATE
is This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign F;nancing; $5.00 May Bo
:’ ;; Taxﬂhng reqmremem and glects to do so. Aﬁeg MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;f‘",xﬁ’?_‘? i leria ¢ ol back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECT OHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSD [ Delete e | " [Jchange  [J Addition
NAME CLARK, VICKI L. NAME :
STREET ADDRESS | 4418, SENECA CT met ke e . STREET ADDRESS |
orysr-z¢' | NEW PORT-RICHEY FL * - '+ - CITY-T-21P |
TITLE VT , L o [ oelete TILE V ™D ! [l Change  [J Additian
NAME CLARK, BRUCE R. : NAME i
STREET ADDRESS | 4418 SENECA CT STREET ADDRESS g
ITY-ST-TIP NEW PORT RICHEY FL . CITY-ST-7P \
TILE I Delete TME : O] change [ Addition
NAME NAME
STREET ADORESS | - . = ~ .+ - . ~§ STREETADDRESS |- - T T 1" = ————
CITY-ST-2IP CITy-st-2 ‘ ;
TME 1 petete TLE ; ) Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CIrY-51-2P .
TMLE [ Detete TITLE o ) Ghange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z1P LITY-ST-2P i
TITLE Coeke - TMLE ‘ ! [ Change [ Adition
NAME ’ NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P - ]

L)

ol

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes.; ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, .

suc;NATunE;_WTugiL/—Q (LO(UL -10-00  {(120RI5-94 700

SIGNATURE AND wpv PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayume Phone #




